RECEIVED }
4

By Carol Day at 9:53 am, Oct 03, 201.

ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT £7

Complete this report In duplicate at the time of the regufar monthly preventative malntenance check, . vhensver instumrant is repaired.
Send copy 10 Department of Health and Sanior Services; retaln original in department flle. -

ALCO SENSOR IV 8N PRINTER SN DATE OF INSPECTION
107993 099.35686.838 10/03/2014

LOCATION OF INSTRUMENT (STREET AND GITY) TIME OF INSPECTION
9623 3t Chatles Rook Road, St Louis MO - Breckenrldge Hills PD 135 am

CHECKLIST: Place a mark in the box by each liem if found to be satisfactory or if operating within established limits. (Write In observed val-
ugs where determined.) Unmarked items must be corrected befors using instrument.

m DIGITAL READCUT {ALL ELEMENTS OPERATIONAL}

] TEMPERATURE OF ALCO SENSOR (10°C - 40°C}

PRINTER WORKING PROPERLY

E TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS
/] SIMULATOR SOLUTION D COMPBRESSED ETHANOL-GAS MIXTURE

I/} sTANDARD suppPLIER Gulh Laboratories Inc. LOT # 14030 EXP. DATE 01/20/2016

[ SIMULATOR TEMPERATURE (34°C £0.2°C} ___34.0  SIMULATOR 6N __ SD2309  SIMULATOR EXP DATE 06/02/2015

CALIBRATION CHECK ~ {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using & standard solution. All three tests must be within 5% of the standard value and must have a spread of .005 or
less. Check the box corresponding to the standard solution being used, (PRINTOUT ATTACHED)
/| 0.100% STANDARD - MUST READ BETWEEN 0,095% and 0.105% INCLUSIVE
- 0.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
[ ] 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0,042% INCLUSIVE

TEST 1 = 402 TEST 2% 102 TEST3 = 102

I7] REI DETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{PO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0 {0-.04) 0 (0s-09) O 1014y  © (15-19) 2 (OVER.19) 3
List any new parts and describe any alteration or medificatlon that was made to restore the Instriument 10 operate satisfaotorily and within
established limits {use other side i necessary).

INSPECTING OFFICER - i o i e e

s¥ AE a.dm BRINT NAME

» . 277 Brian Keller

TYPE [ PERKMIT KUNBER/EXPIRATION DATE TELEPHONE HUMBER
240276 - 06/13/16 (314) 428-1214

Raturn completed report to the: Breath Alcohol Program, MO Deparlment of Health and Senlor Setvices, Southeast District Office

2875 James Boulavard
Poplar Bluff, MO 63901

140 580-1351 {310} AN EGUAL OPFORTUNITY/AETIAMANVE ASTION EMPLOYER
rarvsed Povidnd oo m ndAd porminagsy basly

LAB. 114



dayc
Received


@ GUTH L.LABORATORIES, INC.

ﬁaonoam 5Tt s'meaT » - HARRISBURG, PA 1THT: 4511 ® TELEPHONE TU75646470- '

CERTIFICATE OF ANALYSIS

‘Certified Alcohol Reference Solution for Simulator

Random Samplesof . Lot Number 14030 of
'Alcohol Reference Solution for - S:mu]ator were analyzcd by-
gas  chromatography on Jauuavy 22 2014 ‘using a . Pérkin Elmer Gas
Chfomatograph Autosystem XL SfN 610N9030209 and "“found " to contairi
0.1215% (w/vol) ethyl alcohol. The cxpuauon dafe for this Iot '
) number is January20,2016 at’11: 59 PM.

When used in a- caixbrated Slmulator 0pefating at’
34°C /- 2°C this solutmn WJII give a breath alcoho)
nalysis. mct,r"menf r'e,admrr nPﬁ 1ﬂ(l g/216L A +/~ 3%

The alcohol and water usled in- this . solution were.

free of test interfering substances,

Ted - L. Pauley, President .
GUTH LABORATORIES CINE,

NIST Traceability:
Testing was conducted usmg Cenlhan! Referencz Stapdard lot number FN122211-02 whose

values are traceable to. NIST. |
© Al balances are calibrated - anmmliy by an auf.s.rde agency using NIST lraceab!e we:glﬂs
Callbration ver!f“catlon Is done prior to each use utilizing NIST traceable waights. .
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DERPARTMVENT JF HEALTH AND SENIOR SERVIGES:
BREATHALSOROL FROGHAN:

BRIAN P IEELLER

la hereby authorized to:insfruet and supervise. eperators, train: Inalruotors, Inepent; calibrate; perform: tield -denviee.and repalrs
and gparate. thy foliowhgbreath-analyzer{g): ,

ALCO-SENSOR IV WITH PRINTER

101 3¥ie, BTSPRIAAH DOV ARHAN R ASIET BRI 1051 BRN AT RS ST At PRTIEISETN TSR BrovIdiss Gtaseliohs
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DATE —.6£13/2014. . N : : . - . -
T : _ BIRECTOR (F SYATEPUSCITHERLTH LASURATORY
NUMBER 240276, - . . ... .. .
- PN \)mﬁqu
Al [k a/13/2014......
FYRIRES, i ‘ T TBIREGTOR GRS EFARTMENT. OF HEATTA ANDIENID RS RAVICER:
MO EB0DTTN (RSO JARLIARENY),

. STATE OF MISSQURI -
DEPARYMENT OF HEALTH AND SENIOR SERVICES
. BREATH ALGOHOL PROGRAM

P INSTRUMENT OPERATOR CARD

Thoe nemed oardhoider is sulhorized lo pparale an evidentia broath elcobtd
hﬂwmnhbrﬂw defermination of the elcobolt conten! in bresth form of expired &)

J [

Qperster  KELLER, BRIAN
PormitNo 240276
Date faguad 8/13/2014  Dats Explres 6/13/2018




